. 2002 UNIFORM BUSINESS REPORT (UBR) - - Mar 31F 1216%]2) 8:00 am

DOCUMENT # 2
17 Entty Narme P95000079929 Secretary of State
NILDA R. ACOSTA, MD., P.A. 03-31-2002 90051 001 ***150.00
Principal Place of Business Mailing Address
31 NE 8TH ST 311 NE 8TH ST
STE 204 §TE 204
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%19943 Not Anplicable
w Gy LT o O e soalGn Conticaor Sati Desiioa— [ $6-75 Addiional =
— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- ACOSTA, NILDA R

s L - .- Street Address (P.O. Box Number_ is Not Acceptable)

311 NE 8TH ST
STE 204
HOMESTEAD FL 33030 City FL | 2 Coce
8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ki
SIGNATURE M
* ﬁa(ure, typed or printed name of registered agent and title if apticable. [NQTE: Registared Agent signature requira¢ when reinstating} DATE
“, . . . T N . "

9. This corporation is eligitle to satisfy its Intangible FiLE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution | Added to Fees
{See criteria on back) O Maie Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PSTD 3 Delate TITLE [JChange [ Addition

NAME ACOSTA, NILDA R NAME

sTheeT anoress | 311 NE 8TH ST., SUITE 204 STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 33030 CITY-§T-7iP

TITLE [ pelete e .- [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

mLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS ’ IR SWREETADDRESS™[F - ™™ — = ot eemme—men -]

CITY-ST-21P CITY-ST-21P .

TILE [T Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE O Detete TITLE Ol Change  [] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME [ Delete TIILE [ Change T Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an ati}g?mem with an address, with all other like empowered.

I

SIGNATURE: /{4 =2

e

F‘ :,?E?S«snn-rune AND TYPED OR PRINTED NAME OF smuuﬁ OFFICER OR DIRECTQR Dale Daytima Phone #
e

AV 90LHLBL

CR2E034 (8/01)



